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“Were American Newcomen to do naught else, our 
work is well done if we succeed in sharing with 
America a strengthened inspiration to continue 
the struggle towards a nobler Civilization— 
through wider knowledge and understanding of the 
hopes, ambitions, and deeds of leaders in the past 
who have upheld Civilization’s material progress. 
As we look backward, let us look forward.” 

—CHARLES PENROSE 
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This statement, crystallizing a broad purpose of the Society, was first read 
at the Newcomen Meeting at New York World’s Fair on August 5, 1939; 
when American Newcomen were guests of The British Government. 
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This address, dealing with the history of Presbyterian Hospi- 
tal, was delivered at a “1989 North Carolina Meeting” of 
The Newcomen Society of the United States held in Charlotte, 
when Mr. Byron L. Bullard was the guest of honor 
and speaker on November 29th, 1989. 
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“Presbyterian’s success is firmly rooted on three footings: 


its employees, its physicians and its trustees.” 


—Byron L. BULLARD 
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Members of Newcomen and guests: 


E are here tonight to honor Presbyterian Hospital. The 

principal address will be delivered by Byron L. Bullard, 

our president and chief executive officer. It’s my function 
to introduce him and I do so with relish. 


His cherubic features understate his age and a birthday tomorrow 
will only exacerbate the discrepancy. Thirty-eight years ago Byron 
came out of Wake Forest College, graduate degree in hand, to join 
Presbyterian as an intern. We called them hospital administrators in 
those days, not managers, and there’s a reason for that. 


It was 1951 and health care delivery bore little resemblance to the 
1990 model. We had a captive market, a gentleman’s agreement not 
to compete, and a clientele that never asked the price or complained 
about a charge. How’s that for a sweetheart social contract. 


My first tribute to Byron is for his ability to sense the pulse of 
change and to prepare both himself and his organization to cope with 
it. He’s made the transition from administrator to manager, from a 
reactive stance to one that’s proactive, from a job requiring bureau- 
cratic talents to one that demands creative, self-confident leadership. 


There’s a tremendous difference between superintendent and CEO, 
and few people are equipped to make that transformation gracefully 
and productively. Byron qualifies for that exclusive coterie. 


My second accolade recognizes his ability to acquire new skills, 
modify his management style, and restructure his organization with- 
out losing focus on the values that “brung him to the dance.” Byron 
is a Baptist who has worked for Presbyterians all of his adult life. 
That should get him some consideration in the hereafter. 


He’s a unique guy. Every Monday morning at the new employee 
orientation, he talks about the Golden Rule, then takes a text from 
John 15:12 which reads, “This is my commandment that you love 
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one another as I have loved you,” and finally he offers to give the 
Bible to any member of the group who needs one. Not many corporate 
executives can bring that off without coming across as either phony 
or patronizing. The reason Byron can do it is because his listeners 
detect no pretense, no posturing, no false humility. They accept him 
for what he is: genuine. His credo “The patient always comes first” 
is not just a platitude. He means it. But equally important are the 
daily rounds to make sure that the philosophy is being translated into 
reality. 

Finally, I say thanks to Byron for his vision. Vision without com- 
mitment is prophecy, a valuable but detached talent. Vision with com- 
mitment is one of the essential building blocks of a great institution. 


To say that our industry has been dynamic in the twelve years that 
Byron has been CEO is an understatement. Think of yourselves for 
a moment, you people in the audience, think of yourselves as head of 
an enterprise with the following profile. 


1. Your equipment and technology can be state-of-the-art one 
month and obsolete the next. 


2. You have to be staffed and open twenty-four hours a day, seven 
days a week, Christmas, the Fourth of July, and Hurricane 
Hugo included. 


3. Your largest customer, Uncle Sam, arbitrarily decides how 
much of your charges he’s going to pay, and each year the 
percentage shrinks. 


4. You’re expected to extend credit to all comers even those who 
have defrauded you in the past and intend to do it again. 


5. Your raw material is the most critical, most sensitive, most 
precious commodity on earth: human lives. Peril is a constant 
companion. 


It takes a special breed to function effectively in this environment. 
It takes a person: 


1. Who can seek consensus without sacrificing quality, 


2. Who is sensitive to patient needs, but hard nosed about cost 
control, - 


3. Who can live with crisis without showing stress, 
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BYRON L. BULLARD, PRESIDENT OF PRESBYTERIAN HOSPI- 

TAL SINCE 1977, CAME TO PRESBYTERIAN IN 1951 TO AT- 

TEND THE ADMINISTRATIVE RESIDENCY PROGRAM. HE HAS 

ALSO BEEN PRESIDENT OF THE PRESBYTERIAN HEALTH SER- 
VICES CORP. HOLDING COMPANY SINCE 1981 


4. A person who is compassionate, but demanding of subordinates, 
and 


5. Who can say “No” sympathetically, 


6. One who is emphatic but unflagging in the search for excel- 
lence, 
7. And always in addition, a person who is teacher, disciplinarian, 


mentor, and role model. 


Ladies and gentlemen, I present to you my friend and long-time 
associate, BYRON BULLARD. 
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Fellow members of Newcomen and guests: 


press my deep appreciation to The Newcomen Society of the 
United States for extending the privilege of talking about my 
favorite topic—Presbyterian Hospital. 


C: behalf of the Presbyterian Hospital family, I wish to ex- 


The year was 1903. Charlotte was a sleepy town of 18,000, not 
yet North Carolina’s largest city. On January 1, the Presbyterian 
Hospital was born in a rundown, rented building at 12 North Church 
Street. It was only twenty beds. A private room cost $15 a week. 


It was an outgrowth of a hospital that had opened six years earlier 
as the Charlotte Medical and Surgical Institute. The institute was 
something brand new in Charlotte. It was a private hospital, for- 
profit, owned by physicians who had formal educations and had at- 
tended medical school. 


‘ Shortly after opening, the institute had gained national prominence 
with the first surgery in North Carolina—and perhaps the South— 
using x-rays. A six-year-old Cabarrus County girl had swallowed a 
thimble and no one could remove it. The girl’s parents had read in 
The Charlotte Observer about x-ray experiments being done by David- 
son College Professor Henry Louis Smith. Three of the hospital’s 
founders—Drs. C. A. Misenheimer, John R. Irwin and Robert Gib- 
bon—successfully removed the thimble. They immediately bought an 
x-ray machine and the institute became the first hospital in Charlotte 
with a radiology department, such as it was. 


In 1898, the institute had moved to larger quarters at 12 North 
Church Street and changed its name to Charlotte Private Hospital. 
About the same time, the North Carolina Medical College was 
formed in Davidson, North Carolina, with a clinic in Charlotte to 
give students clinical experience. 


Seeing an opportunity to give the medical students more experi- 
ence, Medical College President J. P. Munroe bought the hospital. 
Within days, he met with officials of First, Second, Westminster and 
Tenth Avenue Presbyterian churches. He proposed that the hospital 
become the teaching facility for the Medical College with a new name 
to reflect its Presbyterian affiliation. What a visionary move. 
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THE SECOND HOME OF PRESBYTERIAN HOSPITAL, FROM 1903 TO 1918, WAS IN THE 
FORMER ARLINGTON HOTEL AT W. TRADE AND S. CHURCH STREETS 


The new board of trustees was made up of representatives from the 
churches and the college. Among the “working rules” they established 
included one banning cases of “insanity or contagious or infectious 
diseases as are likely to become epidemic.” The board explained: “It 
shall be the policy of the Hospital to receive only such cases as are 
likely to be cured or improved by treatment.” A long way from 
Presbyterian Hospital’s mission today. 


Dr. John Irwin, father-in-law of Belk Department Store founder 
William Henry Belk, was the first administrator until 1905 when he 
was succeeded by Dr. J. R. Alexander, who served in that position 
until 1923, in addition to practicing medicine. 


However, Miss Ella MacNichols was our first “overworked chief 
operating officer.” She kept the hospital’s supply of drugs in her desk 
drawer as well as “house money” to purchase supplies and groceries. 


It quickly became obvious that the North Church Street quarters 
were quite inadequate. In March 1903, the hospital leased the Ar- 
lington Hotel on the southeast corner of West Trade and South Mint 
streets. A fourth floor was added for an operating room. The first 
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floor housed the Medical College lecture halls and clinics as well as 
the Last Chance bar. It is said that medical students would drop in 
at the Last Chance for a quick drink during rounds. 


Money quickly became a problem for Presbyterian and one that 
would plague the institution almost constantly until World War II. 
By August, the deficit was $263; by the end of the second year, 
Presbyterian reported a debt of $4,666. 


Since our beginning we have never wavered in our belief that part 
of our charitable mission is to operate an outstanding School of Nurs- 
ing. The original charter said it plainly, “the object of the Hospital 
shall be the treatment of diseases (and) education . . .” One of the 
trustees’ first acts was to establish the School of Nursing in 1903. The 
first class that year had three students. 


Nursing has changed enormously since that time. Miss Mac- 
Nichols was superintendent of nursing and the school. She was a strict 
disciplinarian. Young women from across the South came to Pres- 
byterian to work exhaustive twelve-hour shifts, six days a week, plus 
two hours of classes in the evenings. They wore full-length uniforms 
with heavily starched aprons, starched white cuffs and layer upon 
layer of petticoats. They say you could hear the student nurses swish 
down the hallways long before you saw them. 


Unlike Presbyterian Hospital today, nursing students did most of 
the work back then—as they did well into the 1950s, I might add. 
Presbyterian has graduated nearly 3,000 young women and men send- 
ing them around the world. It’s not boasting to say that a Presbyterian 
graduate has always found a receptive market because of the school’s 
excellent reputation for well-educated nurses. 


In the late 1960s and early 1970s, hospitals across this nation closed 
their schools of nursing, blaming growing financial burdens. We 
chose instead to strengthen our school, to keep it open. We believe 
our decision has proven correct. 


During the past ten years, a severe nursing shortage has developed. 
With more career options than ever before—including medical 
school—many young women have chosen other opportunities. That 
situation forced us not only to raise salaries but to look innovatively 
at recruiting for our School of Nursing. 
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THE SCHOOL OF NURSING, WHERE STUDENTS HAVE ALWAYS RECEIVED CHALLENGING 

CLINICAL EXPERIENCE, HAS BEEN AN INTREGAL PART OF PRESBYTERIAN HOSPITAL SINCE 

1903. HERE STUDENT TIM WHITSON CARES FOR AN INFANT IN THE HEMBY INTENSIVE 
CARE NURSERY 


Four years ago we created an innovative plan whereby a nursing 
student can get a loan covering tuition, books and most fees. It will 
be entirely forgiven if the graduate works at the hospital for three 
years after graduation. While the program has cost the institution 
money, it has dramatically increased our school’s enrollment and 
given the hospital a new supply of registered nurses so badly needed. 


So often in our history, doing something a new way, a way nobody 
else has thought to do it, has made the difference. We have taken 
other similar singular positions. In 1980, we developed North Car- 
olina’s first hospital-operated child development center to provide our 
employees convenient child care. We’re still the only Charlotte busi- 
ness with such a center. And in 1988, we became Charlotte’s first 


smoke-free hospital. 
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THE FORMER CAMPUS OF ELIZABETH COLLEGE, A LUTHERAN WOMEN’S SCHOOL, BE- 

CAME HOME OF PRESBYTERIAN HOSPITAL IN 1918. THE MAIN COLLEGE BUILDING (L) 

SERVED PATIENTS UNTIL IT WAS TORN DOWN IN 1980. IT HOUSED THE FIRST INTENSIVE 
AND CORONARY CARE UNITS BUILT IN CHARLOTTE 


Charlotte was a bustling city of 40,000 in 1916. Presbyterian Hos- 
pital was popular with Charlotteans and on sound financial footing, 
temporarily. Compared with today, the medicine practiced then was 
primitive. Patients were kept warm with hot water bottles and hot 
liquids. In the summertime, the rubber-like sheets created further 
discomfort. Air conditioning was forty years away. The strength of 
strong nursing care saved many a patient, for the wonderful infection- 
fighting drugs we take for granted today were still many years off. 
As one doctor said, the word pneumonia then was almost a death 
sentence. 


There were, of course, innovators in medicine and Presbyterian 
counted on its staff some of the. most well-known doctors of the time, 
including Dr. William Allan, a pioneer in microbiology and genetics, 
and Dr. Annie Alexander, specializing in obstetrics and gynecology, 
the first licensed woman physician south of the Potomac. 
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A new hospital had been under discussion for some time. In 1916, 
the board finally initiated a fund-raising campaign. The goal was 
$100,000. In a letter to the campaign fund-raiser, Superintendent 
J. R. Alexander wrote that while the other existing hospitals “have 
the advantage over us in the way of buildings, we have by far the 
largest clientele.” Further, he said, “This is a strong Scotch-Irish 
community and I might well say that the people are not very free 
with making large donations and are very conservative; are rather 
slow to make up their minds to do a thing, but, when they do so, 
they usually accomplish what they start to do.” 


Indeed, he was right about the last statement and what the news- 
papers called “the biggest campaign Charlotte has ever known” was 
launched. The timing, however, could not have been worse. The day 
the campaign began, the nation severed diplomatic relations with Ger- 
many and the United States entered World War I. 


About that same time, however, the former Elizabeth College 
property became available. Trustees and doctors alike pressed for the 
hospital to purchase it. Detractors said the property was too large and 
that the Hawthorne Lane location was too far out of town. Today, of 
course, our Hawthorne Lane address is considered a part of the cen- 
tral business district, Uptown, if you will. 


The college property was optioned, but there were insufficient 
funds to buy it outright until the last day when ten generous citizens— 
including William Henry Belk—underwrote the purchase. Mr. 
Belk, helping ease the hospital’s burden, purchased half the college 
property on which he and his wife, Mary Irwin Belk, built their 
Charlotte home. 


Mrs. Belk bequeathed the home and part of the land surrounding 
it to Presbyterian upon her death in 1968. Today, we are moving 
that historic landmark 150 feet closer to the hospital to make way for 
a new multistory parking deck. We will also restore the home for 
future generations to know and admire. 


Throughout its history, Presbyterian Hospital has been blessed 
with having powerful and generous men and women it could count 
on at pivotal times. Certainly 1917 was such a time. And so were the 
1920s. When we moved into the Elizabeth College building, we 
doubled our size to 100 beds, making us Charlotte’s largest hospital. 
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WILLIAM HENRY BELK, FOUNDER OF BELK DEPARTMENT 

STORES, WAS CHAIRMAN OF THE PRESBYTERIAN HOSPITAL 

BOARD OF TRUSTEES FROM 1924 TO HIS DEATH AT AGE 89 

IN 1952. HE IS CREDITED WITH LEADING A REORGANIZATION 

OF THE INSTITUTION IN 1924 WHICH NOT ONLY SAVED IT 

FROM FINANCIAL RUIN BUT ALSO PUT IT ON THE ROAD 
TO THE SUCCESS IT ENJOYS TODAY 


But we were also saddled with a debt that forced us to the brink of 
insolvency. 


When Presbyterian opened on Hawthorne Lane, The Charlotte Ob- 
server called the newly renovated building beautiful and elegant with 
hardwood floors and a broad double stairway extending from floor to 
floor. Upstairs operating rooms were considered second to none south 
of Baltimore. Physicians from across the Carolinas came to Presby- 
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THE BELK HOME, BUILT IN 1924-25 AND BEQUEATHED TO PRESBYTERIAN HOSPITAL IN 

1968 BY MRS. MARY IRWIN BELK, MADE IT POSSIBLE TO EXPAND PRESBYTERIAN AT ITS 

HAWTHORNE LANE LOCATION. THE HOME WAS MOVED AND RENOVATED IN 1990 TO 
MAKE WAY FOR A LARGE PARKING DECK 


terian. Patients streamed in—many of whom formerly would have 
“gone north” for surgery. 


The onslaught of Spanish influenza in Charlotte in 1918 provided 
the newly relocated hospital the greatest challenge in its young history, 
making Charlotteans more appreciative that the old Elizabeth College 
had been converted into a larger, more modern hospital. 


The epidemic lasted until early in November, with some 1,200 
deaths in Charlotte. It is the worse epidemic ever recorded in the city. 
Presbyterian broke all records for patients treated, but not all those 
flu patients could afford to pay for treatment. As Charlotte and the 
rest of the nation settled into a post-World War I period of prosperity, 
Presbyterian struggled with near bankruptcy. 


Board President W. E. Price later wrote in his brief hospital his- 
tory: “The building and grounds were being advertised . . . for sale. 
[We were] being sued by supply houses, lawyers were at every turn 
demanding checks in settlement of accounts, the student nurses struck, 
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the dietitian resigned, the superintendent of nurses quit and if ever a 
man was in trouble, it was the President of the Board.” 


Once again, one man came to the rescue. Administrator J. R. 
Alexander asked William States Lee of the Southern Power Company 
(later renamed Duke Power Company) to help. Lee called each of 
the seven local banks, convincing them to make loans backed by per- 
sonal endorsements. Thirty-five people came forward, and Presbyte- 


rian was saved. 


Nineteen twenty-four was a pivotal year for the hospital. Not only 
was the hospital put on the road to financial recovery, there were other 
significant events. William Henry Belk was elected board chairman, 
a position he filled ably until his death in 1950. The Rev. C. C. 
Beam, a disabled Presbyterian minister, was named the hospital’s first 
full-time superintendent. With the backing of the board, Mr. Beam 
quickly reorganized the hospital and the next year hired the woman 
who in her own modest way was to set the spiritual tone for Presby- 
terian Hospital that remains the very foundation of the institution 
today. 


Her name was Mary Belle May and she was hired to be the su- 
perintendent of nursing and the school of nursing. Miss May, who 
died in 1983, provided unparalleled leadership and stability until her 
retirement in 1956. She brought a strong Christian sense of service 
to the patients. She imbued a commitment to quality patient care into 
the nurses and staff of Presbyterian Hospital with such success that 
today it is the single most important character of our corporate cul- 
ture. And because she was in charge of the School of Nursing, Mary 
Belle May produced for thirty-two years brand new classes of nurses 
who believed with all their hearts in what we today call “PLC,” 
Presbyterian Loving Care. 


Mr. Beam’s second legacy is the Hospital Auxiliary. From his days 
as a minister, he knew the important work the women of the church 
did. Today the men and women and the teens of our Junior Volunteers 
allow us to enhance the services we offer our patients and visitors. 
They operate the hospital’s gift shop. They coordinate the delivery of 
plants, flowers and mail. They help with the discharge of patients. 
And they do it, as one of our auxiliary volunteers said so eloquently, 
“because they believe in Presbyterian.” 
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ONE HUNDRED FIFTEEN YEARS OF EXPERIENCE ARE REPRESENTED IN THIS FATE- 

FUL MEETING IN 1979. J. P. RICHARDSON (L), PRESIDENT OF PRESBYTERIAN 

HOSPITAL, 1944-1977, WITH MISS MARY BELLE MAY (R), DIRECTOR OF NURSING 

AND THE SCHOOL OF NURSING, 1924-1956, CELEBRATE WILLIE CRAWFORD’S 

FORTIETH ANNIVERSARY. MISS MAY HIRED MR. CRAWFORD IN 1939. ALL THREE 

ARE NOW DECEASED. MR. CRAWFORD DIED IN 1989 SHORTLY AFTER CELEBRAT- 
ING FIFTY YEARS OF EMPLOYMENT WITH THE HOSPITAL 


Nineteen twenty-four was also a significant year for all not-for- 
profit hospitals in North and South Carolina. That was the year James 
Buchanan Duke established The Duke Endowment. Since 1925, The 
Endowment has awarded more than $5 million to Presbyterian in 
both capital and operating support. But more than money, hospitals 
in the two states have benefited from the endowment’s support of 
professional management, innovation and cost containment. We are 
truly indebted to Mr. Duke’s legacy. He was indeed a man of vision. 


Presbyterian weathered the Great Depression and by 1939 was debt 
free. During those hard years the hospital grew. In 1929, the hospital 
reported twenty-one employees. By 1939, there were fifty employees 
and sixty-six physicians. In the mid-1930s, Presbyterian remained 
Charlotte’s busiest hospital with occupancy hovering consistently 
around 100 percent. A new hospital was overdue. Ivey’s executive 
David Ovens led a community campaign that raised more than 
$700,000 and a new 172-bed facility opened in 1940, nearly dou- 


bling Presbyterian’s capacity. 
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World War II brought everlasting change to Charlotte, to the 
practice of medicine and to Presbyterian Hospital. My mentor, J. P. 
Richardson, our first professionally trained hospital administrator, be- 
came superintendent in 1944 and held that position until 1977 when 
he retired and the board appointed me to the post. J. P. Richardson 
spearheaded our first great period of expansion. As Willie Crawford, 
a fifty-year Presbyterian employee, once said, “Mr. Richardson came 
in with a hammer in his hand and we’ve been building ever since.” 
Between 1940 and 1972 the hospital nearly tripled in size from 188 
beds to 502 beds. 


Equally important, the scope of the hospital’s services expanded 
dramatically as Presbyterian established a reputation for innovations 
in medical and hospital care, reflecting the explosion of knowledge 
and technology available in the field of medicine. In the early 1950s 
Presbyterian became the first Charlotte hospital to use surgical recov- 
ery rooms. In the late 1950s the hospital opened the city’s first radia- 
tion therapy unit for treating cancer. 


Today, Presbyterian’s Cancer Center is in the forefront of diagnosis 
and treatment of cancer. Ours was the first center in the state to be 
designated a Community Hospital Comprehensive Cancer Program 
by the American College of Surgeons’ Commission on Cancer. As a 
National Cancer Institutes affiliate, the center conducts research-level 
treatment. And Presbyterian has the area’s only hospital-based hos- 
pice, the Harris Hospice Unit, named in honor of James J. and 
Angelia M. Harris. 


In the 1960s Presbyterian introduced a series of firsts in the com- 
munity: a hospital-based psychiatric unit, intensive care unit, coronary 
care, first ambulatory care services. In 1974, the hospital pioneered 
the first joint replacement surgery in Charlotte. 


In 1969, Presbyterian performed the first sameday surgery under 
local anesthesia, and in 1970, the first sameday surgery under general 
anesthesia. J. P. Richardson believed that sameday surgery was the 
future. And he was right. Today, sameday surgery is the norm for 
so many kinds of procedures and is encouraged by the very insurance 
companies who resisted it initially. Presbyterian is now the leading 
hospital in the Southeast for sameday surgery. 


A visionary, Mr. Richardson was a driving force who constantly 
sought ways to place Presbyterian in the forefront of medical inno- 
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EDUCATION IS A KEY COMPONENT OF PATIENT CARE AT PRESBYTERIAN, PARTICULARLY 
IN THE BELK HEART CENTER 


vation. Under his leadership, professional managers were employed 
and graduate nurses replaced student nurses. Departments like pa- 
thology, pharmacy, housekeeping and physical therapy were estab- 
lished, and the medical staff was divided into specialized medical 
departments. 


Of all the growth and change Presbyterian has experienced during 
its long history, no period can match the years since 1972. The gift 
of the Belk home helped set the stage for a massive construction 
program. Presbyterian since 1972 has literally been transformed 
through eighteen years of continuous construction. Several older 
structures, including the Elizabeth College building, have been 
demolished. New buildings or major additions have created a sprawl- 
ing physical plan. Nevertheless, the hospital retains an inviting cam- 
pus feel. 


Millions of dollars have been invested in the latest medical tech- 
nology—from magnetic resonance imagers in radiology to complex 
laboratory analyzers and surgical lasers. Still other millions have been 
invested in assembling a staff of highly trained professionals to pro- 
vide state-of-the-art care. The transformation has been dramatic. 
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To increase philanthropic support, the Presbyterian Hospital 
Foundation was established in 1980. In 1983 we instituted a corporate 
reorganization that would allow us the flexibility to meet the new 
demands of patient treatment and keep the lid on the cost of medical 
care. We created a not-for-profit holding company—Presbyterian 
Health Services Corp. In 1987 we acquired the former Charlotte 
Eye, Ear, Nose and Throat Hospital on East Third Street from the 
Humana Corporation. Today it is the Presbyterian Specialty Hospi- 
tal. 


Earlier this fall, we announced the purchase of a major piece of 
property—about 43 acres—for the development of Presbyterian 
Medical Park in Matthews. We are dedicated to serving the health 
care needs of the growing population of east and south Mecklenburg 
County. Already the Matthews Radiation Oncology Center is under 
construction. It will open in 1990. We envision a hospital there in 
the future. 


Indeed, since 1977, Presbyterian Hospital has evolved into a major 
referral medical center serving Charlotte-Mecklenburg and surround- 
ing North and South Carolina counties. In 1985 we celebrated the 
opening of a major addition, what we called “a new beginning for 
hearts, minds and babies.” The Belk Heart Center, named to rec- 
ognize the unprecedented long-term support from the Belk family, 
was built to provide state-of-the-art diagnosis and treatment for heart 
diseases. The new Center for Psychiatry means Presbyterian is the 
only full-service hospital in the county with inpatient programs for 
adults, adolescents and families. 


Our Family Maternity Center brought to our community for the 
first time homelike birthing rooms for a more comfortable birth ex- 
perience. We also opened our new Hemby Intensive Care Nursery 
where underdeveloped and sick newborns are nurtured. It was made 
possible by a generous gift from the Alex Hemby Foundation. Each 
year since 1982, Presbyterian has delivered more babies than any 
other hospital in the Carolinas. This year there will be nearly 7,000 
newborns. 


An array of new services has been created in response to different 
conditions, changing expectations and new technology. Today, hos- 
pital care is but a part of the continuum of health care. We must 
deliver care and services where people need them and do so in a cost- 
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THE FIRST PRESBYTERIAN HOSPITAL BUILDING DESIGNED AND CONSTRUCTED AS A HOS- 
PITAL WAS THIS 172-BED FACILITY OPENED IN 1940. WITH MODIFICATIONS, THE BUILD- 
ING CONTINUES IN USE AND HOUSES THE HOSPITAL’S MAIN ENTRANCE 


effective manner. We have developed a wide range of in-home care 
services including our own SeniorCare Network to provide special 
programs for the elderly and their caregivers, Presbyterian 
HomeCare and Presbyterian HomeHelpers. 


Other new programs meet a variety of needs in our ‘rapidly grow- 
ing and changing urban community: Eye Center, sleep medicine, 
diabetes care, chronic pain therapy, urgent care in Matthews, occu- 
pational health care for business and industry, hyperbaric oxygen ther- 
apy, free physician referral and OPTIFAST®, a physician-super- 
vised weight management program for people who are fifty pounds 
or more overweight. Working with area urologists in the Stone In- 
stitute of the Carolinas, Inc., we offer the community’s only litho- 
tripter to pulverize kidney stones without surgery. 


In April of next year we broaden our services in yet another di- 
rection. We will open our first physician office building, the Pres- 
byterian Medical Tower. It will be across Fourth Street from our 
Emergency Department, yet it will be connected by an all-weather 
overstreet walkway, making access to hospital services even more con- 
venient for patients and doctors. 
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We have always been proud of our religious heritage and have 
maintained close ties with the Presbyterian Church. Presbyterian 
Hospital is an expression of the healing ministry of Jesus Christ and 
reflects the Biblical vision of health as wholeness. We are committed 
to ministering to body, mind and spirit. In 1959, we began the first 
resident chaplaincy program in Charlotte-Mecklenburg, in coopera- 
tion with the Mecklenburg Presbytery. Today, at least ten of our 
fifteen trustees must be members of the Presbyterian Churches in the 
Presbytery of Charlotte. And just this year—again with the assistance 
of The Duke Endowment—we embarked on a new church-hospital 
joint effort. Called the Parish Nurse Program, it is designed to help 
area churches do something to improve the health of their members. 


Ladies and gentlemen, I guess you could say Presbyterian Hospital 
is in my veins. I’ve been associated with the institution for some 
thirty-eight years, nearly half of the hospital’s lifetime. Yet it would 
be presumptuous of me to claim credit for the success of this great 
hospital. Far from it. Presbyterian’s success is firmly rooted on three 
footings: its employees, its physicians and its trustees. 


Our employees are our bedrock. Without them, our buildings, our 
technology, our know-how are all useless. There is a grand lady here 
tonight who to me is the perfect embodiment of all those qualities that 
make Presbyterian unique. She is a graduate of our School of Nurs- 
ing, the unchallenged champion of the “patient first” attitude. Her 
name is Nancy Snapp, and she will retire at the end of this year after 
twenty-eight years of service, the last eighteen as chief nursing officer. 
I tip my hat to you, Nancy Snapp. You have set the example for all 
of us. God bless you. 


Likewise, through the years, we have been blessed with an excellent 
medical staff, physicians who are among the finest, most unselfish, 
most intelligent men and women I’ve ever known. These men and 
women are among the most important people we serve. As I have 
said many times before, I’ve been an employee of Presbyterian Hos- 
pital since 1951 and have yet to admit my first patient. 


Our role is to provide the setting, the support and the most up-to- 
the-moment technology possible so that these men and women can 
practice the art and the science of medicine. We have truly been 
blessed with physicians who not only practice good medicine, they 
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also participate in medical staff affairs and provide excellent leader- 
ship to their peers when called on to do so. 


The same dedication has been the norm with our trustees. Pres- 
byterian has the best board of trustees any hospital could hope to have. 
Since day one, they have been committed to setting policy. They have 
demanded nothing less than the best for patients we are here to serve, 
and they do their best to provide us the resources necessary to meet 
that challenge. The continuity of board leadership is remarkable. 
Only ten men have served as board chairman in almost eighty-seven 
years. 


Yet as we are poised on the eve of yet another decade, Presbyterian 
will need a renewed commitment from its employees, physicians and 
trustees. Today, Presbyterian Hospital faces some of the most difficult 
challenges yet in its eighty-six year history. There are many who call 
what has happened to our industry over the past several years a rev- 
olution. Certainly the changes have occurred dramatically and 


quickly. 
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Our response has been to become better managed, more efficient, 
more market driven. And all that has paid off. But the fat’s out of 
the system now and part of our mandate for the future is to find ways 
to deal with the social, political and economic issues that impact us 
and you. 


We must resolve the questions of what I call “ethinomics.” Yes, 
you heard me correctly. I said “ethinomics.” It’s a new word that 
recognizes the conflicting forces of “economics” and “ethics” which 
are driving our health care decision-making. Questions such as what 
percentage of health care dollars are to be spent on keeping the seri- 
ously ill alive? Who shall be denied these dollars? The poor? The old? 
Or maybe the man or woman who has willfully lived an unhealthy 
life by overeating, drinking too much or smoking. What about the 
questions of genetic engineering and when do we as a society go too 
far? What is life? When does it begin? What are our legal and ethical 
responsibilities? What are yours, the tax-paying and insurance-paying 
public’s responsibilities and rights? 


We at Presbyterian are involved in these issues. There are no easy 
answers but we cannot shy from seeking them without ever moving 
away from our primary reason for being: to serve our patients, their 
families and our own physicians and staff. 


What began as a little country hospital in 1903 where nurses took 
a personal interest in each of their patients, has evolved into a twenty- 
first century regional medical center, known within the health care 
community for its commitment to the highest quality medicine and 
among those it serves for an attitude of warmth, caring and dignity. 


One commitment remains unchanged. The spirit of Mary Belle 
May lives inside Presbyterian Hospital’s walls and inside the hearts 
and minds of those of us who toil in these vineyards. 


At Presbyterian, the patient comes first. It’s PLC. Presbyterian 
Loving Care. It’s what we’re known for. 


It’s a formula for success because it’s a formula for quality. And 
it’s certainly the basis for a lifetime of personal satisfaction. 


Thank you. 


THE END 
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THE NEWCOMEN SOCIETY 
OF THE UNITED STATES 


of American railroad presidents, established a group now known as “American 

B Newcomen” and interested in Business History, as distinguished from political 
history. Its objectives center in the beginnings, growth, development, contributions, 
and influence of Industry, Transportation, Communication, the Utilities, M. ining, 
Agriculture, Banking, Finance, Economics, Insurance, Education, Invention, 
and the Law—these and correlated historical fields. In short, the background of 
those factors which have contributed or are contributing to the progress of Mankind. 

The Newcomen Society of the United States is a nonprofit membership corpo- 
ration chartered in 1961 under the Charitable Law of the State of Maine, with 
headquarters at 412 Newcomen Road, Exton, Pennsylvania 19341, some five 
miles east of Downingtown, Pennsylvania, and 32 miles west of the City of 
Philadelphia. Here also is located The Thomas Newcomen Memorial Library 
and Museum in Steam Technology and Industrial History, a reference collection, 
including microfilm, open to the public for research and dealing with the subjects 
to which the Society devotes attention. 

Meetings are heid throughout the United States of America and across Canada 
at which Newcomen Addresses are presented by leaders in their respective fields. 

The approach in most cases has been a life-story of corporate organizations, 
interpreted through the ambitions, the successes and failures, and the ultimate 
achievements of those pioneers whose efforts laid the foundations of the particular 
enterprise. 

The Society's name perpetuates the life and work of Thomas Newcomen ( 1663- 
1729), the British pioncer, whose valuable contributions in improvements to the 
newly invented Steam Engine brought him lasting fame in the field of the Mechanic 
Arts. The Newcomen Engines, whose period of use was from 1712 to 1775, 
paved a way for the Industrial Revolution, Newcomen’s inventive genius preceded 
by more than 50 years the brilliant work in Steam by the world-famous James 
Watt. 

The Newcomen Society of the United States is affiliated with The Newcomen 
Society for the Study of the History of Engineering and Technology, with offices 
at The Science Museum, South Kensington, London, S.W. 7, England. The 
Society is also associated in union with the Royal Society for the Encouragement 
of Arts, Manufactures and Commerce, whose offices are at 6 John Adam Street, 
London, W.C. 2, England. ~ 

Members of American Newcomen, when in Europe, are invited to visit the 
home of Thomas Newcomen at Dartmouth in South Devonshire, England, and 
to see the Dartmouth Newcomen Engine working. 


ik APRIL 1923, the late L. F. Loree (1858-1940) of New York, then dean 
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“The roads you travel so briskly 
lead out of dim antiquity, 

and you study the past chiefly because 
of its bearing on the living present 
and its promise for the future.” 


—LIEUTENANT GENERAL JAMES G. HARBORD, 
K.C.M.G., D.S.M., LL.D., U.S. ARMY (RET.) 


(1866-1947) 


Late American Member of Council at London 
The Newcomen Society 
for the study of the history of 
Engineering and Technology 
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